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A. Characteristics of Nonfisted Hazardous Wastes, Mark ‘X' boxes
., VASIES your ingtallation handies. (See 40 CFR Parts 281.20 - 261.24) =
: :

irdormation submitted is, to the best of my knowledge and ballef, true, accurste, snd

complete. | am aware that there sre significant penaities for submittin falze Informa including the possibility of fine and
lmprlsnnmoq\fH for knowing violations. o ton, o
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Form Approved.

OMB No. 2050-0028. Expires 8-30-8¢
GSA No. 0246-EPA-O

United States Environmental Protection Agency

Washington, DC 20460

Please refer to the /nstructions for

Filing Notification before completin
this form. The information requeste:

VE PA Notification of Hazardous Waste . .. B o e e Eanserieton

and Recovery Act).

For ST Doz ot P S

EVIA

I1l. Location of Installation

treet or Route Number

Comments i
C W\ )
Al |
— Date Received \%
Installation’s EPA ID Number Approved (yr. mo. day) g
C T/ C N
FL|L| D00\ S| |S|al4l (6] T gl 7120
. Name of Installation
ClARLISIOIN| [TlololLl AVE IMIAlCIHIIINIE
Il. Installation Mailing Address
Street or P.O. Box
c
“23lolol lenly] [\ Aler
; / City or Town State ZIP Code

c

5|23

P

C

t

ZIP Code

Hele

. Installation

Name and Title (fast, first, and job title

Phone Number (area code and number)

f!l”l”’lﬂ’

ERIT

Y| DO

A. Name of Installation’s Le

N

al Owner

213 |ala#|6|O

B. Type of Ownership fenter code)

Lis

o

e |CA R

N

J|o

a

N

P

V1. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.) _

A. Hazardous Waste Activity

B. UgeR Qil

Fgea{ﬁdtmﬁea

-

g 1a. Generator

O 2. Transporter

O s. Treater/Storer/Disposer
O a. Underground Injection

[J b. Other Marketer
B c. Burner

® 1b. Less than 1,000 kg/mo.

O 5. Market or Burn Hazardous Waste Fuel
{enter "X’ and mark appropriate boxes below)

[ a. Generator Marketing to Burner

(enter "X’ and mark

o,
[ 6. Off-Specification US}iPl LY

O a. Generator Marketing tuﬁwro 9 'Bﬁ?

[ b. Other Marketer
EI c. Burner
O 7. Specification Used Oil Fuel

Egﬁ %{m Iﬁdn’!er)
Who First Claims the Oil Meetsth ec

spriate boxes belaw)

\UJ
W

[l |
.ql

QWL) Mo

O A. utility Bailer

O B. Industrial Boiler

VIl. Waste Fuel Burning: Type of Combustion Device (enter "X in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D C. Industrial Furnace

VIIl. Mode of Transportation (transporters only — enter "X’ in the appropriate box(es)

O A air O B.Rail

e Highway

IX. First or Subseguent Notification

E A. First Notification

[ o. water

[1 . Other (specify)

D B. Subsequent Notification (complete item C)

Mark “X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below.

C. !nstallatlon s ERA1D Nurnber

‘ \95 JAN

198
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X. Bescr:ptlon of Hazardous Wastes fcontinued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 £FR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additionai sheats if necessary. .. . :

1

2

3

4

]

g

7

12

B. Hazardous Wastes from Specific Sources.
specific sources your installation handles. Use additional sheets if necessary.

Enter the four-digit number from 40 CFR Part 261.32 for each iisted hazardous weste from

LY

13

14 15 16 17 18
19 20 21 ) 22 23 24
E ’ ]
b !
25 28 27 28 29 30
]
[

C. Commercial Chemical Product Hazardous

Wastes. Enter the four-digit

number from 40 CFR Part 261,33 for each chemical substance

your installation handies which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 4 35 = 36
37 38 39 40 41 a2

| ’
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40
pitals, or medical and research laboratories your installation ha

CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-

ndies. Use additional sh

eets

if necessary.

49

50

51

52

53

| |

i
H
L

E. Characteristics of Nonliste&'Hazardous Wastes. M
your installation handies. (See 20 CFR Parts 261.271

! certify under penalty of law that | have
this and all attached documents, and tha
obtaining the information, | believe that th

ﬂ 1. Ignitable 0 2. carrosive LI 3. Reactive [ 4 Toxic
D001 (DOG2) ' (DO03) {DO0G)
X!. Certification R T . o cel o S

personally examined and am familiar with the information submitted in

ark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
— 261.24)

t based on my inquiry of those individuals immediately responsible for
e submitted information is true, accurate, and complete. | am aware that

there are significant penafties for subm

itting false information, including the possibility of fine and imprisonment.

Name and Official Titte ftype or print)

Dol S

Date Signed

)5/ %7
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United States Environmental Protection Agency Please refer to the /nstructions for
Washington, DC 20460 Filing Notification before completin
thhrs orm. The mfé)rrganlnn re{ ueste
ere is require y law (Section
\’E PA NOtIflcatlon Of Hazardous Waste me 3010 of the Resource Conservation
sl w 1 / and Recovery Act).

For Official Use Only

Comments

N | | |

Date Received
Installation’s EPA ID Number Approved fyr. mo. day)

1L D60

1. Name of Installation

CAIRLIS|O

1. Installation Mailing

Street or P.O. Box

Ha3lool lelalrly] VAN e |
City or Town State ZIP Code

TiL|6 0|34

Jele Inlelvia

lll. Location of Installation

Street or Route Number

Jalzlob] felalely] [Lalne | |

City or Town State ZIP Code

C

Selelne via

IV. Installation Contact

Name and Title fast, first, and job title, Phone Number (area code and number)

Do HERITY| Dlolb 31 [a|2|3|2]24 6|0

V. Ownership
A. Name of Installation’s Legal Owner B. Type of Ownership {enter code)

“SlelAIRILIS ONI | Toln N p

V1. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to instructions.) _

A. Hazardous Waste Activity B. Used il F‘uel Azétnnﬁes | 1y I
= 9L Y] it
1a. Generator 2% 1b. Less than 1,000 kg/mo. [1 6. Off-Specification Uséctp | Fugl = i
a2 Transporter (enter ‘X* and mark appropriate boxes below) p 1
L] 3. Freater/Storer/Disposer [ a. Generator Marketing toﬁt“fﬁr U g TQQ?
[ 4. Underground Injection [ b. Other Marketer J WO

D 5. Market or Burn Hazardous YWaste Fuel
fenter ‘X" and mark appropriate boxes below)

[ a. Generator Marketing to Burner Fla. Specification Used Qil Fuel Mazke;eg@r Qa$ B‘umer)
Ob Other Marketer Who First Claims the Qil Meets the Specificatio

D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A Utility Boiler [] B. Industrial Boiler U c. Industrial Furnace
V1. Mode of Transportation (transporters only — enter "X’ in the appropriaté box(es)

D c. Burner

Oaair Oe rait Oc Highway [ b .water [ E. Other (specify)

1X. First or Subsequent Notification

Mark "X’ in the appropriate box to indicate whether this is your mstallatmn s first notification of hazardolis waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA |D Number

g A. First Notification Cls. Subsequent Notification {complete item C) l

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Cantinue on reverse
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0‘;\1@ STaye. UNITED STATES

I . B ENVIRONMENTAL PROTECTION AGENCY
S e 5 REGION 5
3 M 8 RCRA ACTIVITIES
% i P.O. BOX A3587
Ko & CHICAGO, ILLINCIS 60690
L prOTE \

DEC 30 1987 5HS-JCK-13

Dear Notifier:

i

Enclosed you will find the U.S. Envirommental Protection Agency (U.S. EPA)
ldentification (ID) numoer that has been assigned to your installation.
This ID number must appear on all manifest forms when transporting hazardous
waste. You will find your ID number on the second line of the copy of the
enclosed notification form. This letter confimms that you have filed a
Notification of Hazardous Waste Activity (Form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA}. This
letter and the enclosed copy of your notification form should be retained
for future use.

If you have any further questions regarding hazardous waste activity, please
contact our Hotline at (312) 886-4001.

i Sincerely yours,

a oy
i Art Kawatachi, Chief
! Information Management Unit
Program Management Section
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i Lype wiin ELLE type (12 characters per inch) in the unshaded areas anly GSA No. 0246-EpA

Notlﬁcatlon of Regulated -

1 IGaIT i

Plemse refer to Section V. Lins-by=| -
Line | ions for Complating | ~
EPA Form. 8700-12 bafore
complating this- form.. The|
informatian- raquastsd- hare -is §-

required by law-(Section 3010 of {: EP
the. Resource: Conwvm‘on Md \i .
Recovery Act)... | A B

. Installation’s EPAID Number (Mark X" n the appropriate box)

- L B.. Subsequent Notification
itial Notificati 3 :
h.ln RS E{ (camplete item CJ". TEE
ll. Name of Instailation (lncfude company and. specific site name)

YIPIElsIs | Trid Sl INERNTIES " l

Ill. Location of Installatlon (Physica.' address not P.0. Box or Route Nismber):

1 ( orOfﬂc!al Use Oniy|

{MAR 2 5 2002

_C.lnstallation's EPA ID NGBS, ~REGIONS -
ciplo7lolal3lels 2 |

Street

33 |

‘Street (Continued)

||

CityorTewn =

CIENENTA

County Code Co'unnyame

I LITTTT

IV. Installation Malllng Address (See Instrucﬂuns) '

Street or. P.O. Box - AR i benninai s

Clty or Town il etate. 2l Ce

e L«-QH” Jok @J;J@i;’ ': T o

V. Installation Contact (Person to be- contacted regardmg waste: acﬂwtles at. sita)

Name (Last)

S e[ T 1T [T T [ Jelolal T

Job Title

[T I T T T ITTT]

Vl. Instailation Contact Address {See instructions)

A. Contact Address §
Location Mallin “B. Street or P.0.Box

City or Town

WEIB]"\’ C & L,,\,%—'o'

VIl. Ownershlip (See instructions)

A. Name of Installatlon’s Legal Owner e

jgjl-\,, L,LHA@ \k]bwi\‘%"?__ S

Street, P:0. Box, or Route Number =

33 [wln S\sl IQ!LILI% T

Clty or Town State | ZIp Code

L | do =TT ] l

NENNEENE Jlelo |
- 0. f0 Date Changed
Phone Number (Area Code and Number) 8.LandType | C.OwnerType |- O.Changeaf Owner Month  Day. - Year
RER

!015’0 _'llJOJ?—\-,_ "é.]‘?”:)lb'o ,_‘ ’_L-:?fu’_l“rx_o,m

EPA Form 8700-12 (Rev. 12/99) -1of2- i ;



. - ) Form Approved, OMB No. 2050-0028 Exciras 1
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only o * GSA Na. wsé.’:fgﬁ

ID -« For Official Use:Only

1. -Ganefétbr(See-nstmctIuns} 00730 Treater, Storer,,
[J a.Greater than 1000kgimo (2,200 1bs.) -, Instaliation) Note::A.
0 b:100t0 1000 kg/mo:(220-2,200 1bs.) equired for
[ crLessthan 100 kgy
S TE
£l
O

'mo:{220 Ibs)
.. Transportar {Indi

B.. Universal Waste Activity

" Large OUanﬁty:H'éndlbr'of Universal Wahsta:

IX. Description of Hazardoys aWastes.-(Usé,a&a'ft'!anél\s'héet's'ifHaééisziky)' s

- (Ses 40.CFR

L T [T T T

B. Characteristics:of Nonlisted Hazardous Wastes, (Mark Xln the

“ofList :pedﬂc EPA hmrdads-i#a to numbnr(a) for ;f-:a Toxicity (::l;l.aractnrfsﬂc'contxmlnant(s))
1.ignitable . : 3 B, i A .
- {Dgoty : i Rk & 7 L . 3 7 -
uf O O O T T 9 |

boxes ‘corresponding to ths charact_en’sﬂcs of - .
noniisted hazardous wastas. Your Instailation handles;. Sge 40 CFR Parts 261.20- 261.24; Soe Instructions if yYounesd
{o list mora than 4 toxicity characteristic wastg codes.) R e

C. Other Wastes.

LT

X. Certification ~

! certify under penai

a systam designed to assure that qualified personnel
the person or parsons who manage the systam, or thoss persons d
submitted [s, to the best of my knowisdgae and belief, true, accurate,
submitting false information, inciuding the possibility of flne and im

ty of law that this document and all attachments were prepared under my diraction or supervision in accordance with

praperly gather and avaluate the information submittad, Based on my inquiry of

irectly responsible for gathering the information, the information
and complets. | am aware that there are significant penaities for
prisonment for knowing violations.

Slgnature Name and OFficiaj Title (Type or print) Date Signed
N D ISATAEHT col ..
XJ{.\‘Comments T T

Note: Mall complated form to the appropriata EPA Reglonal or State Offlce. (Sée Saction IV of th

EPA Form 8700-12 (Rev. 12/99)



Please print or type with ELITE typa (712 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

3EPA Notification of Hazardous W

United States Environmental Protects
Washington, DC 20460 £

Agency, ~, -
57543
aste Activity

For Official Usa Only

Please rafer to the Instructions for

Fil.r’n? Notification before completi:g
this form, The information request

here is required by law (Section
3010 of the Resource Consarvation

and Recovery Act).

| Comments
[ cTal - -y |
il gatml { i
c M - Fa:_.\r-x_..l '/.._.D
Date Received -
Installation’s EPA |D Number Approved fyr. mao. day) J U N 2 2 1989

.
5. Locat

ST
|. Name of Instailation
mii |4 |u
Il. Installation
T [w] [#e] nfeleld] Rielq N
ICleInle[v]a i L [elol1 3 4

ZIP Code

IIERE

Phone Number (area code and number)

N FEEIE

B. Type of Ownership (enter code)

A. Nama of Installstion’s LTI Owmner

Y1 yid]e g

an

=

-

wll|(lels| %
V1. Type of Requiated Waste Activity (Mark ‘X" in the appropriate boxas. Refer to instructions.

- A. Hazardous Waste Activity B. Used Oil Fuel Activities
- 'a. Generator E/"l. Less then 1,000 kg/ma. D a. Off-So’ﬂﬁcﬂwﬂ Used Oil Fuels,* r— -~ ™ i] Wi =
O 2. Transporter (enter ‘X and mark sppropri " ;%l LV E

O Trester/Storer/Disposer
Oa Underground Injection

D 5. Market or Burnt Hazardous Wasts Fuel .
(arter ‘X° and mark sppropriste boxes below)

(J a. Generator Marketing to Burner
O b. Other Markater
g ¢. Burmner

] a. Generator MadminJ
a b. Other Marketer JUl
D ¢. Burner

- L IMK
O 7. specification Used Qil Fuei Markat %ﬁéf:“ay f.g!;j‘ o
Who First Claims the Qil Meets the Specification { EL 10N V

—
= L

1o Burner
u U 11

O A. utility Boiler

Vil. Waste Fuel Burning: Type of Combustion Device (enter X" in all sppropriste boxes to indicate type of combustion davice(s) in
which hazsrdous waste fued or off-specification used oil fuelis burnad. See instructions for definitions of combustion davicas.)

(O 8. industrial Boiler

D C. Industrial Furnaca

Vili. Mode of Transportation {transporters onfy — enter ‘X’ in the appropriate box({es)

O aair O 8. Rail ,E/ C Highwey [JD.water [ E Other ispecify!

J

o T e e e A ey e s s et e e et e

. Firat o Sobsamont Noriieston I

Mark ‘X’ in the appropriate box to indicate whethar this is your installation’s first notification of hazardous waste activity or 3 subsequent

notification. If this i3 not your first notilication, enter your installation's EPA |D Number in the spacs provided below.

C. Installation’s EPA 1D Number

| S R ¢ T === T T S|



ID — For Official Use Only

T7A

‘|A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFA Part 261.31 for each listed hazardous wasts
from nonspecific sourcas your instaitation handles. Use additional sheets if necassary.

blolol | |
: K

B. Hazardous Wastas from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your instailation handles. Use additional shesta it nacessary.

13

14 15 16 - 17 13
19 20 1 22 23 24
[l
e
25 16 7 28 29 30
| L
] .

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261 .33 for each chemicai substance
your instaiiation handles which may be a hazardous wasts. Use additional sheots if necessary. )

k1l 2 33 34 35 8

|

o

: H

37 Ja 39 40 41 42 *

N 1

|

B
43 44 48 48 47 48

'L I

H 1

1. Usted infectious Wastes. Enter the four-digit number from 40 CFR Part 281.34 for each hazardous waste from hospitsis, veterinary hos-
pitals, or madical and resasrch laboratories your-insteHation-hendies: Use-sdditionsi sheets if necassary.

E. Charscteristics of Nonlisted Hazsrdous Wastes. Mark ‘X’ in the boxas corresponding to the charactaristics of nonlisted hazardous wastas
your ingtailation handles. (See 40 CFR Pants 261.21 — 261.24) : )

49 50 51 52 53 54

2. Corrosive O 3. Resctive D 4. Toxic
D002} ~ (D003} {DO0G}

T Caros T

. I certify under penalty of law that | have parsonally examined and am familiar with the information submitted in
* this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | beliave that the submitted information is true, accurate, and complete. | am aware that
thef\a ara signiticant penaities for submitting falsa information, including the possibility of fine and imprisonment.

Signa M UO V"u m ;Uﬂ; KQ:II:;‘:"\:’;;‘E 1”9‘ \H.) EEK'?.: Z:i'\d? 1 99

EPA Form 8700-12 (Rev. 11-85) Reverse o




Form Approved. OME Neo. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

Pleasa print or type with ELITE tvpe (1 2 characters par inch/ in the unshaded areas only
" United States Envurunmcntal Protncu en Please refer to the instructions for
Washington, D Filing Notification bafore completin
this form, The information requast
here is required by law (Section
3010 of the Resource Commmon

VI: PA Notification of Hazardous

aste Actnwty

and Recovery Act).

For Official Use Only [
Comments ALID A 8 an

G T G RTI T =Fetr s |

: N | ) 1 RECEVED |

B. Type of Ownership (anter code)

= 3 A Name of Installation's § Owner
(ol 1 - i o
T T3 Twlals f | By dlr Jalu[ ]| p
VI. T of Requlated Waste Activity (Mark ‘X" in the a ropriate boxes. Refer to instructions.) _
- A. Hezardous Waste Activity 8. Ussd Oll Fuel Activities ‘
¢ 'a Generstor Muu—mr.ooowm off -
D 2. Transportes maenrk
Os Trester/ Storer/ Disposer
8 4, Undienground Injeetion:
5. Mark Burmn Hezardous W Fusl
(w-r";'r .-n:mmtt W.:'b.am below) . O ¢ Bumer
D&GmMmeﬂw (mg2 Specification Used Oil Fuel Ma
(] & Giivar Ninrkeser . Wiig Firsy Claims the Oil Mests H V
D ¢. Burnier
Vvil. wmo Fuel Burning: Type of Combustion Device jenter "X° in sl approprists boxes ta indicate type of combustion device(s) in

which hazsrdous wasie fued or off-specification used odl fuel is burned. See instructions lor definitions of combustion devices.)
O A. utility Boiler O . Industriai Boiler . O c. industriai Furnace

Viil. Mode of Transportation (transporters only — entar ‘X’ in the appropriate box(es)
Eage— 087

Oaar 0Oa.rsil ‘l/tﬁ.uigm O o. weter [ E. Other (specify)

IX. First or Subsaquent Notification
Mark "X’ in the appropriate box to indicate whether this is your instailation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s F.PA D Number in the space provided below.

e Imatalistinm’'es EPA IMN Niivrmbhar

L G- f 4T

1 -



1D — For Official Use Only

1

2 3

4

10

11

B. Hazerdous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Pert 261.32 for each listed hazardous waste from
specific sources your installation handles. Use sdditionsl sheats if necessary.
13 14 16 18 - 17 18
19 20 29 2 23 24
28 26 o) 28 29

number from 40 CFR Part 261.33 for sach chemicail substance

lc. Commercial Chemical Product Hazardous Waetee. Enter the four-digit
minmmmmmmhhmnu.m“uuﬂoﬁmmilnm.
31 32 3 34 35 kL
|
|
I7 a8 39 40 41 42 [®
B
43 44 48 48 47 48
Bl
i i

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 fer each hazardous waste from hoepitais. vetecinary hos-

X}. Certification

.- I certify under penalty of law that | have persanally examinead and am familiar with the information submitted in
on my inquiry of those individuals immediately responsible for
ttad information is true, accurata, and complete. | am aware that

information, including the possibility of fine and imprisonment.

| ' ‘this and all attached documents, and that based
" obtaining the inforrnation, | beliave that the submi
there are significant penalties for submitting false

pitals, er medical and ressarch Isboratories your-instelistion-hendles: U onal-sheets if necsasary. }
49 50 81 52 53 54
E. Charecteristics of Noniisted Hazardous Wastes. Mark "X’ in the boxss cormesponding to the characteristics of nonlisted hazerdous wastes
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Dear Notifier:

Enclosed you will find the U.5. Enwironmental Protection Agency (U.S. EFA)
Tdentification (ID) mwber that has been assigned to your installation.

This ID number must appear on all manifest forms when transporting hazardous
waste. You will find your ID mmber on the second line of the copy of the
enclosed rotification form. This letter confirms that you have filed a
Notification of Hazardous Waste Activity (form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA). This
letter and the enclosed copy of the notification form should be retained for
future use. ‘ :

If yvour facility is in the state of Michigan and you were previously issued
an ID muber with an MIG prefix, do not use the MIG mmber. This is a state
mmber. Be sure to use the MID mmber only.

If you have any further questions regarding hazardous waste activity, please
contact the Region V Solid Waste Hotline at (312) 886-4001.

Sincerely yours,

L o'y

S. tachi
Information Section
Office of RCRA
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